Crusted scabies is a less common variant of scabies that is highly contagious, difficult to treat and involves infestation by Sarcoptes scabiei var. hominis. The classical clinical presentation includes crusted, scaly and generally non-pruritic lesions usually located on the head, neck, palmar, plantar and periungual region. It was first described in Norway in 1848 in patients with leprosy who presented with crusted lesions. In this study, we report the case of a patient with crusted scabies with florid clinical manifestations and chronic liver disease due to hepatitis B and delta virus infection.
INTRODUCTION
Crusted scabies (CS) is a less common variant of scabies with a massive infestation by Sarcoptes scabiei var. hominis, related to poor hygiene, institutionalization, immunosuppressive conditions or medications, psychiatric disturbances and sensory neuropathies as predisposing factors. 1 The diagnosis of the disease is clinical; however, in cases of diagnostic uncertainty, microcopy of skin scrapings or histopathology can be performed. 2 Treatment is preferentially with ivermectin 200μg/kg on days 1, 2, 8, 9 and 15. Permethrin 5% or Sulphur 5% associated with keratolytics can also be used. 
DISCUSSION
The mechanism for the development of CS is still not to- 
